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sensitive granulation at the site of a removed molar of the upper jaw, 
with a successful result; but the methods recommended for the relief of 
neuralgia of the inferior dental nerve involve an external incision and 
trephining, with removal of a portion of the nerve trunk. Dr. Warren, 1 
of Boston, reports three cases, in one of which a second trephining gave 
permanent relief, but in the other two relief was only partial, and in one 
of these he says: “The enlarged and irregular alveolar process was cut 
away with bone forceps.” 

In the Transactions of the American Medical Association, vol. xxi., 
1810, Dr. Gross, of Philadelphia, lias reported five eases of neuralgia of 
the jaw bones, in all of which the employment of the above operation 
gave permanent relief to the patients. In all his eases, as in the present 
one, the bone was very much thickened, and was removed with some diffi¬ 
culty ; but, unlike his cases, our patient, though edentulous at the time of 
the operation, suffered intense pain for nearly two years before the teeth 
were removed. We are indebted to Dr. Gross, therefore, for calling the 
attention of the profession especially to this somewhat rare affection, 
and introducing the comparatively simple operation of the removal of the 
alveolar process. 


Art. VIII. — On the Use of Arsenic for the Relief of Asthma. 

By Cojmegys Paul, M.D., of Philadelphia. 

My attention has been directed to the means of relief or the curability 
of asthma for several years, during which it has been my privilege to 
observe numerous eases, both at Charity Hospital and in private practice, 
which I have watched with a peculiar interest. A thorough sympathy for 
this class of unfortunates has induced me to make experiment of nearly all 
the drugs recommended by good authorities. The beneficial effects of many 
of them are confined to a limited number of sufferers. Some certaiuly 
afford palliation, imperfect though it may be, while few can be said to ex¬ 
ercise any influence for good after the exacerbation has passed. As a 
prophylactic no particular remedy can be confidently recommended, 
but from my own experience, I am able to advocate the use of arsenic 
as affording more satisfaction than any one drug that I have made trial 
of; indeed, I am inclined to think that it is the remedy “par excellence ,” 
not only for the mitigation of spasmodic asthma, but also, as a reliable 
prophylactic. 

It will not be denied that pure uncomplicated asthma, as distinguished 
from emphysema and dyspnoea, resulting from cardiac diseases, is ocea- 
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sioned by the spasmodic contraction of the muscular fibres of the smaller 
bronchial tubes, diminishing their calibre, and forming a mechanical ob¬ 
struction to the pulmonary respiration. From the absence of anatomical 
lesions after death, and from the suddenness of the attack and its quick 
subsidence, we know that it is not of an inflammatory nature, and are led 
with much certainty to regard it as of purely nervous origin. There¬ 
fore, when it is not connected with bronchitis, should we not, with much 
reason, rely entirely upon drugs which are known to affect the nervous 
centres? If we except cases caused by indigestion, I am confident that 
arsenic, properly given, will afford much relief. We are convinced of its 
action upon the nerves by their diminished susceptibility to the influence 
of galvanism. This specific power is also inferred from the impaired 
sensibility of the extremities, trembling of the limbs, and symptoms of 
paralysis. Of its influence upon the respiration, its power of diminishing 
reflex irritability and increasing lung power, enabling those addicted to its 
use to undergo fatigue from over-exertion, such as rapid locomotion or 
climbing a steep hill, without “ loss of breath,” we have abundant evidence. 
That it has a direct control over the nerve supply of the smaller bronchi, 
I will endeavour to show further on by citing cases that came under my own 
observation. The peculiar excellence of belladonna as a sedative in asthma, 
I believe to be similar in its action to that of arsenic, by its diminution of 
reflex irritability; for which property Dr. Hyde Salter has so highly re¬ 
commended it. Arsenic is superior to belladonna in this respect, because 
of its more lasting effect, and the absence of the disagreeable symptoms 
produced by the vegetable sedative, such as impaired vision and dryness of 
the throat. 1 

The reason that arsenic has not become more established as an efficient 
agent for the relief of the great majority of uncomplicated cases of this 
disease, is because of a want of persistence in its administration, until very 
apparent signs of a constitutional effect are produced. To be efficacious it 
must be pushed until it gives decided evidence of its presence in the patient’s 
system. Iodide of potassium will not influence an obstinate case of spe¬ 
cific or subacute rheumatism, unless we give quantities sufficient to produce 
the condition known as iodism ; nor will quinia cure malarial disease if 
its presence is not shown by sensations peculiar to its therapeutic action. 
How then can we expect benefit from the use of arsenic in any of its forms 
unless it is thoroughly tried? The remedy suitable to the majority of 
cases I believe to be arsenic, and from my pleasant experience with it, I 
am now induced to bring it again before the notice of the profession, 
and to solicit for it a fair trial. My success in cases of ordinary asthma, 

1 That arsenic controls, to a degree, abnormal action of the motor nerves is 
attested by excellent authority; Drs. Meigs and Pepper, Romberg, Begbie, 
Flint, etc. 
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aud even in cases which at first might seem intractable, has been so con¬ 
vincing to myself, that I now place it first in importance upon the list 
of remedies. I have seen it relieve sufferers after all the other recog¬ 
nized drugs have failed. Cases that did not yield in the beginning have 
done so by a continuation of its use, assisted by medicine to counteract 
indigestion, brouchitis, etc. I have arrested an excessive dyspnoea, re¬ 
sulting from an aggravated attack of asthma, almost instantaneously by 
the use of Fowler’s solution hypodermically. By instantaneously, I mean, 
with the same rapidity that a proper dose of morphia, similarly given, 
will relieve pain. Moreover, cases so treated have had no tendency to 
a recurrence of the dyspnoea for several days after the administration. 
The dose used in this way was generally from ten to fifteen minims. How¬ 
ever, it is not my intention to recommend the hypodermic use of this 
potent agent for good or evil until it has been used in other ways, as it 
is sometimes accompanied with unpleasant consequences. Generally it 
causes a sensation of stinging pain, followed by a degree, more or less, of 
loss of nerve power in the immediate vicinity, which may continue fiom a 
few minutes to several hours. If this feeling keeps up for any length 
of time, it may cause a serous infiltration of the part and some external 
cutaneous congestion, but I have never known it to develop an abscess 
except in individuals particularly susceptible to such a result when morphia 
had been injected. It is but right, while mentioning these objections, to 
state that it has also been thus administered without any of the above 
disagreeable occurrences, except a trifling stinging sensation of a few 
minutes’ duration. During an exacerbation, when stramonium, nitrate of 
potassa, chloroform, etc., have failed to give relief, arsenic, hypodermically 

administered, maybe confidently tried. 

As a prophylactic, the liq. potas. arsenitis should be given in five-drop 
doses three times a day, to be increased or diminished as symptoms may 
indicate. If nausea, or indigestion, or slight diarrhoea follow its use after 
a few days, we must be content with three drops at a time until the sto¬ 
mach shall’ begin to tolerate it better, when the dose should be increased. 
In all cases let a sufficient quantity be taken to fall short of producing 
nausea, but if diarrhoea alone should result, the dose need not be diminished, 
but combined with opium. This treatment should be pursued until slight 
pain in the head, congestion of the conjunctiva, and oedema of the lower 
eyelids may warn us that its physiological effects have been attained, but 
it should not then be abandoned, but continued in smaller quantities given 
with less frequency. Care should be taken that arsenic be not allowed to 
come in contact with an empty stomach. When taken directly aftei a 
meal, bv commingling with the food it is less likely to set up a gastric 
irritation, and for the same reason it is more easily assimilated. When 
the patient is suffering at the same time with anaemia, or any wasting dis¬ 
ease, it may be combined advantageously with the citrate of iron aud 
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quinia. Ordinary eases of asthma will generally be influenced by this 
treatment in the course of three or four days. Bad cases of years’ stand¬ 
ing have commonly yielded their frequency and violence after three days, 
and very seldom are any entirely unbenefited after a week’s exhibition. 
"When given before the commencement of an autumnal catarrh it will often 
prevent its onset, and the exceeding discomfort attendant upon this form 
of asthma can be controlled so long as the remedy is persisted in. 

Fowler’s solution is perhaps the most convenient form of administering 
arsenic, but it is not without its objections. Its strength and efficacy are 
often changed by the long-standing of the preparation upon the shelves 
of the pharmaceutist, as is clearly evinced by the delicate metallic film that 
sometimes covers the sides of the bottle, and by its want of effect when 
given in even large doses. The taste of lavender with which the arsenite 
of potash solution is combined, is often unacceptable to the patient, and 
nausea may undoubtedly be sometimes attributed to this cause. 1 A fresh 
solution prepared without lavender should have the preference. 

Not to occupy too much space, I will append only two cases as exam¬ 
ples of the efficiency of arsenic, as I have witnessed from personal observa¬ 
tion. 

Case I.—C., aged 21 years, American, first began to suffer from asthma 
six years ago. Found nothing to relieve him after it became fully devel¬ 
oped. Was frequently awakened at two or three o’clock in the morning, 
with excessive dyspnoea, and the attack seldom abated until after break¬ 
fast. Whenever he had bronchitis, the laboured breathing entirely unfitted 
him for attendance upon his ordinary occupation. He was much distressed 
by the great exertion required to obtain breath. He has tried iodide and 
bromide of potassium, stramonium, tobacco, tartar emetic, and various 
other remedies, with small relief. Iu the fall of 1872 he did not pass one 
night of entire rest, during the last part of August, the whole of Septem¬ 
ber, and the first half of October. He became pale, anaemic, and lost flesh. 
By my recommendation he began to use Fowler’s solution in five-drop'doses 
three times a day, and also a tonic of iron and quinia. Before a week 
had elapsed he experienced a great change. His nights were passed in 
almost uninterrupted sleep, and in a short time he was so entirely relieved 
that he said he felt as if “ he could not have asthma if he wanted to.” 
After discontinuing the medicine he only felt a slight attack at long inter¬ 
vals, and passed the following winter in comparative comfort, having 

1 Tlios. Hunt, F.R.C.S., Surgeon to the Western Dispensary for Diseases of the 
Skin, says : “Arsenic will be found, in a smaller or larger dose, to agree with 
every individual, provided it he properly prepared, and taken with the utmost 
punctuality. Young children bear it very well, and girls about the age of puberty 
generally bear and require larger doses than adults of either sex. The red lav¬ 
ender tincture, which for some foolish reason is ordered to be mixed with it, often 
becomes stale and nauseous, and the patient says the arsenic makes him sick. 
Pain in the stomach and bowels, depression of spirits, and general nervousness 
seldom or never occur in dispensary practice, when the patient knows nothing of 
the medicine he is taking.” 
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gained in flesh and strength during the interim. In August 1873, he 
was again unable to sleep, and endeavoured to get through a night by in¬ 
haling chloroform. Only transitory relief could thus be obtained, and it 
was often necessary to repeat the chloroform nation five or six . times■ befoie 
morning, when he would arise with a severe headache and fee much de¬ 
pressed during the day. Not only was he so affected by night, but lie 
would have days in which he was totally unable to carry on a connected 
Malversation, for want of sufficient breath. While in this condition I gave 
him arsenic in quantity to produce very slight nausea, and relief resulted 
within three days. At one time when he had not been taking medicine foi 
several weeks, a sudden attack of dyspncea came upon him with such 
power, that with difficulty he was able to walk several squares to his resi¬ 
dence A hypodermic injection of Fowler’s solution gave him almost in¬ 
stant relief, and he had abundant time to become arsemated in the ordi¬ 
nary way, before the effect of the injection had passed. When takin 0 
arsenic lie expresses himself as being entirely well, and lie improves ni his 
physical condition. Being also subject to autumnal catarrh, he has been 
relieved equally speedily and perfectly by this remedy His respiration is 
now so good that he habitually walks six or eight miles nearly every day 
without inconvenience. 

Case II—Robert B., aged 25, Irish, labourer, has been in this country 
eight years, and during the entire period he has been a confirmed asth¬ 
matic He is subject to aggravated attacks at any time, but he cannot 
say that they are more severe in the fall or at all influenced by vegetation. 
Has been frequently confined to his bed by them, and often was unable> to 
remain in a recumbent position. They have very generally been accom¬ 
panied with a spasmodic cough with scanty expectoration. At various 
times he has been under treatment, but he seems to have been but slight y 
relieved. October 11, lie came under my care at Chanty Hospital, a d 
was ordered Fowler’s solution combined with syrup of squills. 1 sawhim 
the following Wednesday, and found him much improved. He now (Nov. 
12) says that “ he never felt better since he has been in this countiy. 
He sleeps well, has a good appetite, and feels much stronger. 


Art. IX._ On some of the Uses of the Knees and Elbows (all fours; 

d la vache; quadrupedal *) Position. By F. A. Burrall, M.D., of New 
York. 

Every now and then critical cases are reported in the medical journals 
in which a favourable issue has been determined by placing the patient 
upon elbows and knees. It is not probable that in all these instances the 
patients referred to have been placed literally in that position, often they 
have more likely been upon what might be called “all fours,” in which 
event the usual term might not be strictly applicable. Yet the title of 
“ elbows and knees,” as applied to the posture in question, conveys an idea 
of the attitude of the patient which is sufficiently clear to be readily under- 



